We thank the colleague/s for the alternative explanations for the findings on our ECG.
This commentary refers to 'Mistakes should be corrected . . .', by J. Gajek and A. Sławuta, on page 559.
We thank the colleague/s for the alternative explanations for the findings on our ECG. 1 However, we disagree with the proposed statements. Firstly, the slightly earlier appearance of the P wave after the premature ventricular contraction does not disqualify the presence of sinus rhythm. Ventriculophasic response is a non-respiratory sinus arrhythmia, which can explain the shortening of the sinus cycle length. Moreover, it is difficult to identify the morphology of the P wave after the premature ventricular contraction because it coincides with the ST segment. Nevertheless, the P waves after the following beats (between the two premature ventricular contractions) are without doubt positive in inferior leads (and of sinus origin). The proposed assumption (junctional escape rhythm occurrence after the premature ventricular contraction) should yield negative P waves in inferior leads, which is obviously not the case. The varying RP intervals also speak against a junctional escape rhythm. Finally, it was suggested that the resolution of symptoms can be explained by abolition of retrograde conduction (or placebo effect!). This is a significant misassumption because catheter ablation (or modification) of the slow pathway (for treatment of AV nodal re-entrant tachycardia) does not abolish the retrograde conduction.
